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OHB NO. : 0938-0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State: KANSAS 

INCOME AND eligibility VERIFICATIONSYSTEM PROCEDURES 
REQUESTS TO OTHER STATE AGENCIES 

In fo rmat ion  will be requestedf romthefo l lowing 3 agencies: 

1. Kansas Department of Human Resources - Wages andunemployment bene f i t s .  

2. Soc ia lSecur i t yAdmin i s t ra t i on  - B e n e f i t s  and ea rn ingsv ia  B E N D E X .  

3. I n t e r n a l  Revenue Serv ice - Unearned iincome 

TN No. M3 86 Lb 

Supersedes I Approval Date qhk/G EfEeffectivet i v e  Date 10-1-86 
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HCFA ID: 0123P/0002P 



